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To: AMENDMENT® Page: Sof 8

TO: Registration Scetion

Division of Corporations

INVERSIONES POPAR 6009 LLC
SURJECT:

2022-08-04 19:40:09 GMT

COVER LETTER

17865135977

H220002607703

Mame of Limited Liatuliy Company

The enclosed Artickes of Amendinent and Fee(s) are submitted fr Oling,

Please retuen all correspondence congerning this matter to the following:

JESUS LEON

SACONSA GROUR LLC

Name ol Petson

Firm/Company

3625 NW 82 Avenue Suite 100-K

DORAL, FL 33166

Address

Civ/Stale and Zip Code

JESUSLEONTERAN@GMAIL.COM

E-maul address: {10 be used [or futare anoual report notdication

For furcher informatiun conceraing tns mater, please call

JESUS LEON

786
al )

7572436

Name of Person

Lnclosed s a check for the followang amount:
W 32500 FilhngFee O £30 00 Filinyg Fee &
Ceruficate of Status

MAILING ADDRESS:
Registrution Section
Mvison of Coipotalions
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtimg Telephune Number

{1 §55.00 Filing Fee &
Cerufied Copy

{addiianal copry 18 coclosed)

[ $60.00 Filing Fee,
Certificate of Starus &
Certified Copy

tadditions! copy i enclosed)

STREET/COURIER ADDRESS:
Registrutiun Section

Division of Corparations

Chifton Buitding

266! Eaceutive Center Chicle
Tulluhassee, FL 32301

H220002607703

From  JESUS L
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

H220002607703

INVERSIONES POPAR 6009 LLC
(Nume of the Limited Lialility Company as it now appears on our records, )
{A Flornda Cinuted Liabdiy Company)

03/09/2022 and assimed

The Articles of Qrganization for this Limited Liability Company were filed on
rL22000121071

Florida documen: number
This amendment is submitied wo amend the Tollowing:

A, IF amending name, enter the new name of the limited liability company here:

The new name must by distinguishuble and contain the words “Limied Liabihty Company 7 the designation “LLC™ o the abbreviabon “LEL.CO

Enter new principal offices address, if applicable:

(Principal office address MUST BK A STREET ADDRESS)

Enter new mailing address, if applicable:

address MAY BE A POST OFFICE BOX

{Mailin

the name _of the new

B. If amending the registered agent and/or registered office address on our records, enter

. Florida

registered agent and/or the new repistered office address here:
— ~
. . i €O
Name of New Registered Agent: T N3
It I
. - =
New Registered Office Address: T ] % %
Fnter Flovida street address [yt [ .. -
R R -~ R
e =
o moe
-

Cinv

A
e e

New Registered Apent’s Signature. if changing Hegistered Agent:

[ hereby aceept the appuiniment as registered agent and ugree jo act in this capaciiy. 1 further agree fo comply with the
provisions of all siates relative 1o the proper and complete performanve of my duties, and o familior with and
accepi the obligations of my position s registered agent ay provided jor in Chapter 603, 1.8 Or, if this dociment ix
being filed 1o merely reflect a change in the registered office address, I heveby confirm that the limited liabiliry

company hes been nopified in writing af this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of }
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To: AMENDMENT” ' Page: 708 2022-08-04 19:40.08 GMT 17865135977 From: JESUS L

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fromn our 1ecords:

MGR = Manager

AMBR = Authorized Member H220002607703

Title Numc Address Type of Action
AMBR Sisco Valera, Stephanie C B100 NW 33RD ST APT 331
O Add

DORAL, FL 33160
W Remove

O Chunge

AMBR Novita Dinis, Ricardo 100 NW 33IRD ST APT 3351
W Add
DORAL, FL 331566
[T Renove
O Change
O Add
O Remove

O Change

O Add

0O Remove

0O Change

O Add

O Remane

O Change

0O Add

0O Remuove

2 Change

Page 2 0f 3
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. 1f amending any other information, enter change(s) here: fAtuch additionad sheets, if necessary.)

HZZ00U0Z607703

E. Effective date, if other than the date of filing: {uptional)
{11 an effscuve date is lisied. the dme must be specific and cannot be prios to date ot tiling or more than Y0 doys after filing ) Pursiant to GUS.0207 (3 Hb)
Note: 1('the date inserted i this bluck Joes not meet the applicable statutory {iling reguirements, this date will not be tisted as the
document’s efTective dite on the Department of Stue’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

AUGUST 2 2022
Dated .

Sigaaiure of a mcm’l}. ar authdnized representative of a member

PAULO FERNANDES BATISTA

Typed ot panted name of signee
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